[bookmark: _GoBack]ADULT CONFIRMATION REGISTRATION 
St. Joseph Roman Catholic Parish, Phoenix, AZ
Please print all information                                            Date_________________________
First Name: ___________________________________________________________________
Baptismal Name (if different from first name): _______________________________________  
Last Name: ___________________________________________________________________
Maiden Name (if married): ______________________________________________________ 
 Current Address: ______________________________________________________________
City _________________________________ State __________________ Zip______________
Home Phone: _________________________ Cell #: __________________________________
Birth Date: ___________________________ Age: _______ (As of January 1, 2016)
Date of Baptism: (Month /Day /Year) ______________________________________________  
Church of Baptism: _____________________________________________________________
[A complete address of the church of baptism must be provided]
Address: _____________________________________________________________________
City _____________________ State ______________Country _________ Zip Code _________
Father’s Name (first/middle/last) __________________________________________________ (As found on Baptismal Certificate):
Mother’s Name (first/middle/last) _________________________________________________
(As found on Baptismal Certificate) 
Confirmation Sponsor’s Name: ____________________________________________________
A confirmation sponsor must be a fully initiated practicing Catholic in good standing and at least 16 years of age.  Hershel may not be the candidate’s mother or father or spouse.  A godparent is an excellent choice.
This form must be completed in full and returned to your parish Adult Confirmation Coordinator with a recent copy of your baptismal certificate.  
  
[Office use:  Copy of Baptismal Certificate turned in on____________________]
Parish: _________________________________Coordinator:_____________________________ Rev.8/2015
